MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

6EFARTMENT OF PUBLIC HEALTH AND WELF,

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4759

'073.C

DATE AMENDED

RE
Registration Dlatrict No, .. & T

3047

b _Primary Registration Dhirrler No, _Z______ ______ ——Ragistrar's No. _____([_ e

B63-048835

STATE FILE NUMBER

= N N
T HEESNEC 201963

a. CCUNTY Newton

2. USUAL RESIDENCE (Where decessed lived.
a. STATEM4 gcouI b COUNTY ) evton

If institution: Residence before

admlssicn)

b, CITY (If ounside corporate limits, give TOWNSHIP only)

TOWN Neosho

Length of stay in 1b

Dlo‘ﬂ.,

c. CCI)?
oWl Negshio

Inslde Limits

YergR, Ne []

€. FULL NAME OF (If NOT in howpitel, give locatian)
HOSPITAL OR

INSTITUTION §a ] s Memorial HOSDi'tP

Inside Limits

You R- Ne [

d. STREET
ADDRESS

517 S. High Street

{If outside, glva location)

Rasids on Farm

Yos [] No §d

207357
- =

3. NAME OF DECEASED

(Type or print) ALLI E

5. SEX 4. COLOR OR RACE

Male White

10a. USUAL OCCUPATION {Glve kind of work done
during most of working lifs, even If retired)

Stone Contractor
13a. FATHER'S NAME
George W. Hubbard

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yos, or unknown) '(If var, give war or dates of servif
gl

Middle Last

B. HUEBARD

4. DATE Month Day
sam December 12,

7. married X Never Married [0 (8. DATE OF BIRTH | 9. AGE (lssr birthday) | IF UNDER ) YEAR

Widowsd [} " Diverced (3 3/7/1883 80 Mantha [ Days

10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state of country}

Construction Neosho, Mo.
13b. MOTHER'S MAIDEN NAME

Nancy Sparkman
16. SOCIAL SECURITY NO. [17. INFORMANT

Effie L. Hubhard

S l o ‘ /1/%

Year

1963
IF UNDER 24 HR
Hours I Min.

Firpr

12. CITIZEN OF WHAT COUNTRY

U.S.A.

14, NAME OF HUSBAND OR WIFE

Effie L. Hubbard

Addreas
Neosho

r
Mo,
INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (b)

which gave rise 1o
above cause (2).
stating the v

lying cause lul

INSTEAD OF

Conditions, if any, }

-

DUE TQ {c)

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relared to -the terminal
diseme condition given in PART | (a)

.PART 11I. 1¥  decsssed war fomale was

a pregnancy in last 50 deys.
] O Yem l O Ne I
niury in PART | or PART 11 of irem 18.)

PART N..

[J Unknown

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY CCCURRED. (Enrer nature of

PERFORMED?
YES O NODJ

20c. TIME OF
INJURY

HOMICIDE
O

[ 20s. ACCIDENT _ SUICIDE
[u} ]

Hour Month, Day, Year®
T aum.

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

COUNTY STATE

e, PLACE OF INJURY {e.g.. in or about homa,

farm, factory, sireet, office bidg., etc.)
2121363 ind i aaw m.unm__&__‘]._Lf_Lﬁ_

m on the date ttated abave, and to the best of my knowledge, from the causes stated.

7. AooREss T13 WeST HICKOTY St |22 DATE SIGNED
Neosho, Missouri 12-16-&

23d. LOCATION (City, 1awn, of county) (Srare)

20d.. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION

d from.

21. | sttendud the d
Death oocurred at.

Heoee [ Té

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

OF CEMETERY OR CREMATORY

Ceneterv

Neosbo 155. /21 -43

(LicanucrEmhnln-r s Statermant on Reversa Side)

23b. DATE

17/1L 6

23a. BURIAL, CREMATION,
REMOVAL [Specify)

Burial

4. F

Clark Funeral Hémg

BY AFFIDAVIT OF -

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.gf/

e . '- R P.O. Addressﬂk&iﬁ__

Nofe: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSZZW. fraildre s comply
with the above constitutes grounds for revocation of license). - .
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body‘ is not embalmed, fact should be so stated above. .
P

.

3

L} .




